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Section 1 of 
You can save the form at any time and resume it later. You do not need to be logged in when you resume.
This is the unique reference for this application generated by the system.
You can put what you want here to help you track applications if you make lots of them. It is passed to the authority.
Are you an agent acting on behalf of the applicant?
Put "no" if you are applying on your own behalf or on behalf of a business you own or work for.
Applicant Details
Name
Contact Details
Is the applicant:
Is the applicant applying as an organisation or as an individual
Is the applicant applying as an organisation or as an individual
A sole trader is a business owned by one person without any special legal structure.  Applying as an individual means the applicant is applying so the applicant can be employed, or for some other personal reason, such as following a hobby.
Applicant Business
Is the applicant's business registered in the UK with Companies House?
Is the Applicant's business registered in the UK with Companies House
Is the Applicant's business registered in the UK with Companies House
Is the applicant's business registered outside the UK?
Is the applicant's business registered outside the UK
Is the applicant's business registered outside the UK
If the applicant's business is registered, use its registered name.
VAT number
Put "none" if the applicant is not registered for VAT.
Applicant's position in the business
The country where the applicant's headquarters are.
Address
Address
User Profile
Name
Contact Details
Are you:
A sole trader is a business owned by one person without any special legal structure.  Applying as an individual means you are applying so you can be employed, or for some other personal reason, such as following a hobby.
Your Business
Is your business registered in the UK with Companies House?
Is your business registered outside the UK?
The entity with which your business is registered, for example "Amsterdam Chamber of Commerce".
If your business is registered, use its registered name.
VAT number
Put "none" if you are not registered for VAT.
The country where the headquarters of your business is located.
Address
Address
Section - of -
APPLICANT DETAILS
Under insolvency legislation, insolvency licences can only be issued to individuals. If you are not a member, the Institute may authorise you to conduct insolvency work if you become an affiliate of the Institute. You must be able to satisfy the Insolvency Licensing Committee that you are a fit and proper person to be granted insolvency affiliate status before the Committee will consider your application for an insolvency licence.

Read the guidance before you complete each question.
Name
You must select Yes or No
Is the address the same as (or similar to) the address given in section one?
Is the address the same as (or similar to) the address given in section one?
Is the name the same as (or similar to) the details given in section one?
You must select Yes or No
If “Yes” is selected you can re-use the details from section one, or amend them as required.  Select “No” to enter a completely new set of details.
You must enter date of birth
Date of birth
Please enter a valid date (must be post 1900)
/
/
 dd               mm             yyyy
You must enter an organisation name
Trading name or your name if you do not have a firm.
The address from which you trade
Address
You must select Yes or No
Is the address the same as (or similar to) the address given in section one?
Is the address the same as (or similar to) the address given in section one?
Is the address the same as (or similar to) the address given in section one?
If “Yes” is selected you can re-use the details from section one, or amend them as required.  Select “No” to enter a completely new set of details.
Contact Details
Select yes or no to indicate if the contact details are the same as (or similar to) the contact details in section one.
Select yes or no to indicate if the contact details are the same as (or similar to) the contact details in section one.
Are the contact details the same as (or similar to) those given in section one?
You must select Yes or No
If “Yes” is selected you can re-use the details from section one, or amend them as required.  Select “No” to enter a completely new set of details.
You must select your status within the business
What is your status within the business?
You must enter name of firm’s Insolvency Compliance Principal
Name of firm’s Insolvency 
Compliance Principal
Address
Address
Contact Details
You must select your billing address
Billing address
Section - of -
PROFESSIONAL QUALIFICATIONS
Are you a member of any other professional bodies?
Date of membership 
commenced
Please enter a valid date (must be post 1900)
/
/
 dd               mm             yyyy
Do you currently hold, or have you previously held, an insolvency licence issued by a recognised professional body (RPB) or competent authority?
Current Or Previous Authorisation
You need only complete this section if you have previously been licensed, or had an application for a licence declined, by another recognised professional body (RPB) or competent authority.
Which recognised professional body (RPB) or competent authority do/did you hold your authorisation with?
When was your licence
issued?
Please enter a valid date (must be post 1900)
/
/
 dd               mm             yyyy
Are/were you an appointment taker?
Has your licence expired or been surrendered or withdrawn at any time?
Enter the date of cessation
Please enter a valid date (must be post 1900)
/
/
 dd               mm             yyyy
Explain the circumstances
Are there any matters concerning your current/previous authorisation that should be brought to the attention of the licensing committee?
Give further details
Date of last monitoring visit
(if applicable)
Please enter a valid date (must be post 1900)
/
/
 dd               mm             yyyy
Provide a copy of your monitoring report.
Have you had an application for an insolvency licence to a recognised professional body (RPB) or competent authority declined?
Provide details of the application
To which recognised professional body (RPB) or competent authority
did you apply?
When did you apply?
Please enter a valid date (must be post 1900)
/
/
 dd               mm             yyyy
What reasons or explanations were given for the refusal to issue you with a licence?
Section - of -
ELIGIBILITY
Insolvency Experience In The Last Three Years
You must have a minimum of 600 hours’ insolvency experience gained over three years, with a minimum of 150 hours in each year. Experience in category (a) must account for at least half the minimum requirement, so category (a) experience must not be less than 300 hours in total.
The content of the insolvency experience required prior to the grant of an insolvency licence falls into two main categories:
 
(a) involvement in insolvency work of a type reserved to insolvency practitioners under the Act;
 
(b) involvement in:
1          other insolvency work not reserved to insolvency practitioners under the Act but which the Licensing 
         Committee decides is relevant experience; and/or
2          other work done at the request of creditors, or involving liaison with creditors, which might lead to formal 
         insolvency or the avoidance of formal insolvency
Experience in category (a) may make up the whole of an applicant’s insolvency experience requirements.
 
Experience in category (b) may be included in the calculation of insolvency experience but only to a maximum of fifty percent of the total insolvency experience required by these regulations, the remainder being category (a) experience.
 
However, in the case of a person engaged in insolvency related work in a Recognised Professional Body or the Insolvency Service of the Department of Business, Innovation and Skills or an agent for such a body, category (b) experience may make up the whole of an applicant's three years experience (provided that the applicant can demonstrate additional experience of category (a) work covering a period of at least two years within the five years prior to the application). 
Category (b)1 includes the following:
-         the giving of insolvency advice generally;
-         work in relation to the role of an advising member in the period immediately prior to commencement of a 
         creditors' voluntary liquidation;
-         work in relation to receiverships other than administrative receiverships;
-         work of a regulatory nature such as investigating complaints about the conduct of insolvency practitioners 
         or the conduct of directors of insolvent companies, insolvency monitoring, practice review and compliance 
         work relating to insolvency practice or regulation. 
Category (b)2 includes the following:
-         work done for banks, other lenders or creditors, such as viability reviews, monitoring of solvency, etc. 
-         work involved with the turnaround of companies' and/or other company rescue work.
You must enter the current date
Enter the current date
Please enter a valid date (must be post 1900)
/
/
 dd               mm             yyyy
YEAR PLACEHOLDER
You must enter category a hours
Category (a) hours work on Insolvency Act appointments
You must enter category b1 hours
Category (b1) hours
insolvency advice and
non-IA86 assignments
You must enter category b2 hours
Category (b2) hours rescue work and work for lenders
You must enter total hours
Date from
Please enter a valid date (must be post 1900)
/
/
 dd               mm             yyyy
Date to
Please enter a valid date (must be post 1900)
/
/
 dd               mm             yyyy
YEAR PLACEHOLDER
You must enter category a hours
Category (a) hours work on Insolvency Act appointments
You must enter category b1 hours
Category (b1) hours
insolvency advice and
non-IA86 assignments
You must enter category b2 hours
Category (b2) hours rescue work and work for lenders
You must enter total hours
Date from
Please enter a valid date (must be post 1900)
/
/
 dd               mm             yyyy
Date to
Please enter a valid date (must be post 1900)
/
/
 dd               mm             yyyy
YEAR PLACEHOLDER
You must enter category a hours
Category (a) hours work on Insolvency Act appointments
You must enter category b1 hours
Category (b1) hours
insolvency advice and
non-IA86 assignments
You must enter category b2 hours
Category (b2) hours rescue work and work for lenders
You must enter total hours
Date from
Please enter a valid date (must be post 1900)
/
/
 dd               mm             yyyy
Date to
Please enter a valid date (must be post 1900)
/
/
 dd               mm             yyyy
Total Hours In Last 3 Years 
You must enter total category a hours
Category (a) total hours in last 3 years 
You must enter total category b1 hours
Category (b1) total hours in last 3 years 
You must enter total category b2 hours
Category (b2) total hours in last 3 years 
You must enter total hours
Work Experience History
You must enter date from
Date from
Please enter a valid date (must be post 1900)
/
/
 dd               mm             yyyy
You must enter date to
Date to
Please enter a valid date (must be post 1900)
/
/
 dd               mm             yyyy
You must enter the business name
You must enter work personally undertaken
Work personally undertaken
You must enter the position held
You must enter the licenced IP to whom responsible
Licensed IP to whom responsible
If you are not fully eligible on the basis of experience, explain the circumstances which you consider compensate for the shortfall.
Section - of -
OTHER CRITERIA
You must select Yes or No
Have you passed the Joint Insolvency Examination Board’s (JIEB) exam?
Give the year in which you passed the final paper(s)
If you have not yet passed the Joint Insolvency Examination Board’s (JIEB) exam, explain why not
If you are not resident in the United Kingdom and have not passed the Joint Insolvency Examination Board’s (JIEB) examination, provide details to show that you have been awarded professional or vocational qualifications which indicate that you have the knowledge and competence that is attested to by a pass in that examination
You must select Yes or No
Are you covered under a Professional Indemnity Insurance policy (PII) that is current and meets the Institute’s requirements?
PII is not required if you are a non-appointment taking licence holder unless you are engaged in public practice or are a principal in a firm. If you are an appointment-taking licence holder, you must have PII.
If you are not covered, explain why not
You must select Yes or No
Do you intend to take appointments?
Do you have an enabling bond?
If yes, attach a copy of the signed enabling bond.
If you do not intend to take appointments, explain why not
Section - of -
FIT AND PROPER
You must be able to demonstrate to the Insolvency Licensing Committee that you are a ‘fit and proper’ person. Provide additional information in a covering letter or on a separate sheet.
Indicate whether you are or have been subject to any of the following:
You must select Yes or No
Bankruptcy or a deed of arrangement
Give further details
You must select Yes or No
Sequestration order
Give further details
You must select Yes or No
Individual voluntary arrangement
Give further details
You must select Yes or No
Partnership voluntary arrangement
Give further details
You must select Yes or No
Scheme or composition relating to your financial
affairs
Give further details
Have you:
You must select Yes or No
Had a finding made against you by the Institute
Give further details
You must select Yes or No
Had a finding made against you by another professional body on disciplinary grounds
Give further details
Have you been removed for misconduct under present or previous legislation from the office of:
You must select Yes or No
Liquidator
Give further details
You must select Yes or No
Trustee
Give further details
You must select Yes or No
Administrative receiver
Give further details
You must select Yes or No
Administrator
Give further details
You must select Yes or No
Nominee of a voluntary arrangement
Give further details
You must select Yes or No
Supervisor of a voluntary arrangement
Give further details
You must select Yes or No
Or any office under any provision of the law of a country or territory outside
the United Kingdom which corresponds to such legislation
Give further details
Have you been the subject of a disqualification order under:
You must select Yes or No
The Companies Act 2006 or previous company legislation
Give further details
You must select Yes or No
The Insolvency Act 1985
Give further details
You must select Yes or No
The Company Directors Disqualification Act 1986
Give further details
You must select Yes or No
Any other enactment
Give further details
You must select Yes or No
Any provision of the law of a country or territory outside
the United Kingdom which corresponds to such legislation
Give further details
Have you been found to have knowingly and wilfully, in relation to the conduct of insolvencies as an office holder or potential office holder, infringed the requirements of:
You must select Yes or No
The Bankruptcy (Scotland) Act 1985
Give further details
You must select Yes or No
The Companies Act 2006 or previous company legislation
Give further details
You must select Yes or No
The Insolvency Act 1985
Give further details
You must select Yes or No
The Insolvency Act 1986 or any other enactment
Give further details
You must select Yes or No
Any provision of the law of a country or territory outside the United Kingdom which corresponds to such legislation
Give further details
You must select Yes or No
Have you been found guilty of, or pleaded guilty to, an indictable offence(s)
Give further details
You must select Yes or No
Have you been the subject of a successful claim for negligence or breach of contract of any matter forming part of the insolvency experience requirements
Give further details
Section - of -
REFEREE ENDORSEMENTS
You must supply details of two referees whom we may contact about your insolvency experience.  One of your referees must be a member of this Institute and both must be principals in your firm who can confirm that you are a fit and proper person.  At least one referee should be a licensed insolvency practitioner who has known you for at least two of the last three years .
Provide Details Of Your Two Referees So That We May Contact Them
First Referee
Name
You must enter details regarding professional qualifications
You must enter a business name
Address
Contact Details
You must enter the professional relationship with the applicant
Professional relationship with applicant
You must enter the period during which the referee has known the applicant
Period during which the referee has known the applicant
Second Referee
Name
You must enter details regarding professional qualifications
You must enter a business name
Address
Contact Details
You must enter the professional relationship with the applicant
Professional relationship with applicant
You must enter the period during which the referee has known the applicant
Period during which the referee has known the applicant
Section - of -
PAYMENT DETAILS
This fee must be paid to the authority. If you complete the application online, you must pay it by debit or credit card.
You must enter the fee amount,  if no fee is applicable, please enter 0 (zero)
ATTACHMENTS
DECLARATION
You must check the box for this declaration
Ticking this box indicates you have read and understood the above declaration
This section should be completed by the applicant, unless you answered "Yes" to the question "Are you an agent acting on behalf of the applicant?”
A full name must be entered
PLACEHOLDER FOR GUIDANCE NOTES
A capacity must be entered
Date must be entered
The date of signature must be provided
Date
Please enter a valid date (must be post 1900)
/
/
 dd               mm             yyyy
Once you're finished you need to do the following:
1. Save this form to your computer by clicking file/save as...
2. Go back to  to upload this file and continue with your application. 
Don't forget to make sure you have all your supporting documentation to hand.
Using Your Personal Information
We will treat any personal information in accordance with data protection legislation. We will use your information for administration, communication and research, so we will sometimes share it with our business partners. We will also use your information to carry out our responsibilities as a regulator and as a professional body. If required by law, we will share your information with other organisations.We may transfer your information outside the European Economic Area (EEA) eg, to one of our offices. These countries may not have similar data protection laws to the EEA, so if we do transfer your information we will take the necessary steps to ensure that your privacy rights are still protected.For more information about our data protection policy, go to www.icaew.com/dataprotection.
OFFICE USE ONLY
Digital Signature Information
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